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had always been regular and normal, until the epoch of the 15th of No¬ 
vember last. The flow then became excessive, was attended with lumbar 
and sacral pains, failed to cease after four days, as was her custom, and 
had continued, in varying quantity, to the time of ray visit. Lumbar and 
sacral pain had likewise continued, but there had been no constitutional 
symptoms except anaemia and debility, with occasional “feverishness.” 
Patient had not been confined to bed, but had from time to time attended 
to household duties. 

On examination per vaginam, the uterus was found in situ, a little 
enlarged, movable, with a patulous os admitting the end of the finger. 
Behind its body, above the roof of the vagina, was a small hard tumour 
which the finger failed to isolate from it. There was some supra-pubic 
tenderness, but no hardness or enlargement. 

The diagnosis lay between a small hematocele and a possible fibroid 
tumour in the posterior uterine wall. But as the taxis had considerably 
increased the flow, it was deemed inadvisable to use the sound as a dia¬ 
critic measure. Ergot and opiates were prescribed, and rest strictly 
enjoined. 

The flow soon ceased, pain abated, and the patient did well until the 
night of February 13th, when, the regular menstrual epoch pending, the 
flow returned with increased profusion, lumbar and sacral pains were re¬ 
newed with violence, and there was evident shock. Vaginal taxis now 
revealed a large elastic tumour filling the cul de sac, pushing forward the 
posterior wall of the vagina, and forcing the uterus against the pubis. 
Externally it could be felt to extend nearly to the umbilicus. The case 
was now clearly one of retro-uterine hematocele. 

Reaction and peritonitis ensued. From the 16th to the 18th there 
were frequent mucous discharges per anum. Pelvic distress was severe, 
but the bladder was evacuated naturally. 

On the 21st Dr. E. P. Sale of this place saw the case with me, and con¬ 
curred in the propriety of entrusting the accumulation to absorption or 
spontaneous evacuation. The latter took place on the 23d, the patient 
discharging through the rectum a large mass of blood with pus, which was 
followed by immediate relief. Recovery was rapid. Normal menstruation 
recurred on the 17th of March, aud again in April and May, and the 
party is now, June 24th, in good health. 

On the Use of Warm Water and. Carbolated Balsamic Compound in 
Surgical Injuries. By A. C. Mackenzie, M.D., Surgeon to Iron Cliffs 
Iron Ore Mining and Smelting Co., Negaunee, Lake Superior, Michigan. 

Having obtained the most satisfactory results from the use of the sub¬ 
joined recipe as a surgical dressing, I submit it to the judgment of my 
professional brethren, trusting it may be found as useful in their practice 
as it has proven in my own. 

Our practice in this somewhat isolated part of the world is to a great 
extent of a surgical character, aud owing to the greater portion of our 
inhabitants living in ill-ventilated quarters, accompanied by poor hygienic 
surroundings, the sequela; of injuries are very apt to assume an erysipe¬ 
latous form, this latter being greatly augmented by the miners working 
below the surface aided by artificial light and breathing in a vitiated atmo¬ 
sphere. 

The warm water application I do not claim as original, but cheerfully 
credit it to Prof. Frank H. Hamilton, of New York. I do not wish to 
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discard cold in toto, but will simply say that in my experience, a part of 
which has been passed under the tropics as well as in this extreme north¬ 
west, I have never in a single instance had to contend with disastrous se¬ 
quelae attendant upon surgical injuries where the balsamic compound had 
been used liberally and warm water applications strictly adhered to. I am 
confident, from experience, that the use of cold as a topical application to 
surgical injuries, where the tissues are broken, is the most pernicious 
practice in cold climates, and nearly so, if not quite, contraindicated in 
any latitude north of the Mississippi. The warm water not only hastens 
the exit of disintegrated material, but conveys to the sufferer that soothing 
effect which heat alone communicates. The formula which I am accus¬ 
tomed to use in my practice is the following: R. Balsam fir, true Venice 
turpentine, oil of sweet almonds, aa gij; add carbolic acid gss previously 
dissolved in gij warm glycerine.—M. 

Sig.—Apply with a flat camel’s hair brush, and inject into the inter¬ 
stices of the wound with glass syringe, having previously cleansed the 
wound with very warm water and bulb syringe. Warm water applied ad 
libitum, and the diseased or injured portion enveloped in flannel cloths 
immersed in water as hot as can be borne comfortably. 


DOMESTIC SUMMARY. 

Turning in Pelves Narrowed in the Conjugate Diameter. —The American 
Journal of Obstetrics for August, 1875, contains a learned paper on this sub¬ 
ject by Dr. Wm. Goodell, concluding with the following propositions:— 

“ 1. Turning should generally be preferred to the lashing of the forceps 
handles. 

“ 2. In pelves uniformly contracted the forceps is the better means of 
delivery. 

“ 3. In pelves narrowed in the conjugate diameter, turning should be re¬ 
sorted to whenever a half-hour’s faithful trial with the forceps fails to make 
the head engage. 

“4. In pelves whose conjugates range from 2.75 to 3.25 inches, turning 
should be the initial step.” 

Pregnancy and Labour in Epileptic Women. —Dr. John S. Parry, in an 
instructive paper in the journal just quoted, states that ‘‘In regard to the re¬ 
lations existiug between pregnancy, parturition, and epilepsy, experience and 
the study of the literature of the subject appear to warrant us in making the 
following statements :— 

“1. Epileptics rarely have convulsions during labour. They are not more 
liable to puerperal convulsions than healthy women. Labour in them is, as a 
rule, not more unfavourable than in healthy women. 

“ 2. In the exceptional cases, in which violent epileptic convulsions occur 
during labour, it is not decided whether it is best to hasten delivery or to trust 
to nature. 

“ 3. Pregnancy may be the immediate cause of epilepsy. In these cases 
fits rarely occur during labour, and the disease is immediately arrested by par¬ 
turition, but it will almost always reappear whenever the woman becomes 
pregnant. 

“ 4. Either form of epilepsy may result in the death of the foetus, but con¬ 
vulsions of this kind are not as likely to destroy the child as are those which 
may be correctly designated puerperal.” 

Traumatic Aneurism of the Left Subclavian Artery successfully treated by 
Compression. —A very interesting case of this is recorded ( New Orleans Med. 
Journal, July, 1875) by Dr. Warren Stone. The subject of it was a man,. 



